12820182024

r

FEC

STATEMENT OF
FORM 1 ORGANIZATION

SECRETARY GF Tiit paese
PUBLIC ReComge e
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1. NAME OF '.W
COMMITTEE (in fully ]

|II1I L1 1

{Check if name
is changed)

Bob Cais<‘eyl flor Senate Inc

Example:If typing, type ACLAME &~ "
over the lines. 1 gFE4M5 A

|IIIIIIIII|1[IIIII[

30 South 15th Street
ADDRESS (number and street) | I N S S S S [ TN N S (N Y N Ut U IS U [ O A N S A N O O |
Suite 400
i (Check if address | [ I A N T T I T NSO O O T OO AV U N S N TN N O (N N I Y i
%=1 is changed) Philadelphia PA 19102
] I N N I T N S Y A | I ] I I L !" Ll |
cITYy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
operations@bcbcasey.com
l I | J {0 WOVH Y N U A JN N I I S ]

I] {Check if address
d s changed)

-

|lill!|i|lll|l||IIiIil]IIII!lIIlIlI

COMMITTEE'S WEB PAGE ADDRESS (URL)

hitp:/fwww.bobcasey.com

- L1

L |

H

. {Check if address
t=1 s changed)

IIIEIIII!IIIEIIIllIIIIII|IIIII1II|‘

ey FoND ! FY AT Y oY)
2. DATE 03 16 2012
3. FEC IDENTIFICATION NUMBER C| Coo431056

"y
4. IS THIS STATEMENT NEW (N)

OR

AMENDED (A)

1 cerlify that | have examined this Staterent and to the best of my knowfedge and belief it is lrue, correct and complels.

Type or Print Name of Treasurer 1homas Leonard

. Thomas Leonar
Signature of Treasurer

'] oV g Yy a vy ey
Date 03 16 2012

A,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WATHIN 10 DAYS.

Office

L Low

For further information contact:

Faderal Election Commission FEC FORM 1
Toll Frae B00-424-8530 (Revised 02/2009)
tocal 202-654-1100
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a) “é This committee is a principal campaign committee. (Complete the candidate information below.)

(b) ! This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information helow.)

Name of Robert P. Casey Jr. |
Candidate | IR T O Y NN TN S T N WY U RO N U N [N N [N N N SO (N I S AU O WO

. PA
Candidate v Offica — = e State n
Party Afiliation DEM Sought: Housa !‘ZS‘ Senate !) President o0

District n
Y

(c) !; This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of

; T A O [ O R T (O 1 { I N T N
Candidate I RO A T A 0 A O i
Party Committee:

e CAER (National, State [ {Demacratic,

{d) I This committee is a N or subordinate) committee of the ~ n Republican, etc.) Party.

Paolitical Action Committee (PAC):

‘!
(&) lj This commitlee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
!: Corporation Corporation w/o Capital Stock Labor Organization

- ey -
__l_J Membaership Organization l_, Trade Association ;! Cooperative

=

I} 1 addition, this committes is a LobbyistRegistrant PAC.

(M rI This committee supports/opposes mora than one Federal candidate, and is NOT a separate segregated fund or party
= committes. {.e., nonconnected committee)

X1
!‘ In addition, this committee is a Lobbyist/Registrant PAC.
]

! In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{9 i‘, This committse collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
a committess/organizations, at least one of which is an authorized committee of a federal candidate.

(h) 'i] This commitiee collects contributions, pays fundraising expanses and disburses net proceeds for two or more political
-} committeesforganizations, none of which is an authorized committee of a faderal candidate.

Committees Paricipating in Joint Fundraiser

o PEPVani Panate 2012 | | 1 g 1) | | Irec o mmserfCl comoaers
o IMOEHESEPE 2R L L1111 jrec o me]C] Cootosier
s BV L LU LI 1) jreco nmbefC] Govtosies ]
o CPTOM T VERY TUY 1 11y 11 ) rec o mmberfC coodeesie ]
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

Bob Casey for Senate Inc

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsar

(Y VI g L L
L L

PO Box 15320
Maling Adcress CT L L
LU L
shington 20003
GRS L O O -l

cITy STATE ZIP CODE

Retationship: Connected Organization Afﬁliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: 'dentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Thomas Leonard

Full Name | I N T T S N S (U ey O N S |
PO Box 58746

Mailing Address I A S T T I (T N T (S T O ) S (2 I Y O | |
I A I [ S (N SS J  ( F S ((  JN  F  Fy |
Philadalphia PA 19162
| I N S T Ty O A ] I | | | I I‘I Lol l

Title or Position CitY STATE 2P CODE

I AN [ T S T [ N Y A | I Telephone number I .l l-l 1 |'| |1 | I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g.. assistant treasurer).

Full Name Thomas Leonard
of Treasurer lIIiIIi?IIIIIlI!flli|l!|||§ll!1llll|l|

) |P0 Box 58746
Mailing Address IR Y A

|Pf|1ila(|1el;|)hie|1 I I Y N T Y A | | |Pf\] |1gt102| [ |-| 11 I
CITY STATE ZIP CODE
Title or Position
Treasurer
| A I S Y O S I (N N A | I Telephone number l Pl I‘l [ !‘1 [ |

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent | OO IO DO S N T S (N N N N N T I
Mailing Address I S I S S I T I I S N T S N O O I

|l!!IIIIIIIIIIIIII||[Il|llll“|ll

CiTY ' STATE ZIP CODE
Title or Position

[lllilllilllllllllll Telephone number Illl“‘lll!"lll

Banks or Other Depositories: List all banks or other depositeries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or malintains funds.

Name of Bank, Depository, etc.

ICitibank, F.S.B.
N e e Y IO O T W S A Y O O B

I1400 G Street, N.W.
| !

Malling Address I S NI T S [ N e [ S SO IS S U U U O o |

13II!IIIIIIIII!illlllillllllliill

Washi DC 20005
IlaslmgltonlllflilllllllllIII| Ill_li

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

IPNC Bank, N.A.
I S A i

IS N S [ U I AU SV %l I [ N N N N A I

1600 Market Street .
Mailing Address ||l||r||IIIIJlIIItIIII£IIIIIlII¥I

IlilllII!IIIEI%IIlIIIiIIII!IIil_ll

Philadelphia DC 19103
|Illltfllilllllllllil|

CITY STATE ZiP CODE

L 2020192027
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form1 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IPINpﬁqn‘(llllllllll|l|||]|||||llllllllllll

|650 Pennsylvania Ave SE
L1 1 1 1 1 1.1

Mailing Address EEERN NN NN

IIlIlIIIlIIlIIllIIIlIlIIIII|ll||l||

Washington e 20003
||1q|||||||1||||||| Lo e -l
CITY & STATEa ZIPCODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Senate Victory 2012
IIIIIIIIIIIII[IIIllllIllIllIlIIIIIlIIIllIIIIII
IIIIIIIIIIIIIIIllIlIlIIlIllIlllll]lIIIIIIIIIII
426 C Street NE
Mailing Address Ly v v v v v v rr ot v s v tv v |
llllllllllllll[IIIIII[IIIII[!IIIIII
Washington DC 20002
IIIIIIIIIIIIlIlIllIII‘IIIII'-[IIII
cITY® STATES ZIPCODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL 1
Designated Agent
Full Name lIlIIIIIIlIlIIIIIIIIIIIIIIIIIIIIIII|I|
Mailing Address
Title or Position CITY & STATES ZIP CODE @
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Lttt v sr et a1 g | FECIDnumber Icl
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page ©

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|Blarl]kI01IAlmPr|c?IIlllIllIIIIIIIlIII!IIII[IIllI

|201 Pennsylvania Avenue, SE I
| I T N S TN WS (N TN (O A A [ A [ s Y N [ Y I N N O |

Mailing Address

IIIIIIIII]IIIlllllllIIIIIIIIIIIIIII

Westingon o S B L
CITY & STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address (TSN S SN A AN S B A B B A AN SN AU AN NN AN B AN A BN AN AR o

IIIllIIIIIIIIIIlIlIIIIlII]IIIIIIIII

II!IIIIIIIIIIIIIIIIIIIIIIIII-III[I

cITYd STATES ZIP CODE &
Relationship;
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL. ]

Designated Agent

Full Name |Ill|IIIIIII[IIIllIIIIIIIIIIIlIllIIIilI

Mailing Address

Title or Position # CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

1|:|||||1111|L|||||||||||||||FECIDnumber CI I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form1 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IBIarITkIOfIAIm?riC?IIIIIIJllIlIIlI[IIIIIIIIIIIIII

I?SO 15th Street NW
L1 1 1 t.1l

Mailing Address BEEEEEE NN

IIlll[IIIIIIIIIIIIIIIIIIlIIIIIIlllI

leasqmqmr:[llllllllIlIII

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I | N TN T I T T Y (N Y N T N N N N S U O Y T Y O I I
| | NN TN TN OO Y Y T N T N T N T N N I T Yy I | I
| | I N Y Y N Y (Y [ A O | ' | | | | 1 11 1 |-| || |

CITrd STATES ZIP CODE §

Relationship:
Connected Organization n Affiliated Gommittee u Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name [IIIIIIllllIlIIIIIlIIIIIIIIlIIIIIIIIII|

Mailing Address

Title ar Position % CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

||||||||||||:|||||||t||||||||FECIDnumber ICI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
satety deposit baxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IPlePqnll(llllllll|[lllllllll||IIIIIIIIIIII

IBSD Penn Avenue, SE
L 1 1 1 111

Mailing Address

; oc 20003
leasr:m%tor:llllllllllllll III IJIIII_Illll
CITY & STATE&a ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIIIIIIIIIIlIlIIIIIIIIIIIIIIlllIlII

IIIIIIIIIIIII[IIIIIIIIIIIIII-IIIII

CiTYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIIlIIII1IIIIIII|IIIIIIIIIIIIII|

Mailing Address

Title or Position ¥ CITY & STATES 2IP CODE &

Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]

Ll L0t b Tt g 1ty | FECIDnumber CI I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 {Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|P|Nppqnll(llllllllIlllllllllllllll[llllllll

Mailing Address |65|0F;enpJ”\lwﬂ'nllmiSIlE SRR
I | I T N I T I N TN IO AN NN N NN NN (N N NN U N SN N NN BN e N | | I T I I I | I
IWIaSP:iI'IthI} 1 1 1 1 & & 11 11 I LI?L(E_I |20IOO? || I—I Lt 1 [
CITY & STATEA& ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I|lll-lIlIIIlI[[IIIlIlllIIIIIIIIII]III[IIIIIlII

lLllllllllII1II|IIIIIIIIIIIIIIIIIIIII[IIllIIII

Mailing Address |IIIIIIIIIIIIIIIIIIIIIIlIllIIIIlIlI

IlllllllllllllllllllIIIIIlIIII]IIII

Illlll[llllllllllllIIIIIIIIl-IIII]

cITYd STATES ZIPCODE 4
Relationship:
Connected Qrganization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsar
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIIIIIIlIIIIIIilIIIlIIlIIIlIIIIl

Mailing Address

Title or Position ¥ CITY @& STATES 2P CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll L0 4 0 ittt v 1 g | FECIDnumber Ic
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form1 (Revised 06/2011) Page 10

Banks or Other Depositories;  List all banks or other depaositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Barik, Depository, ete. . [ ADDITIONAL]
IqmpqnlilllllllllIIlIIIIlIIIllllllllilllll

|1400 G Street, NW
N T T T |

Mailing Address

IIIIIIllII[I[IIlIllIIIIIIIIIllil!ll

|Wlasqmqtor:lllllIlllllll[

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIllIIIlIIIIIII|IIII||IIIIlIIIIIIIIIIIlII|III

Mailing Address IlllllllIIIIIIIIIIIIIlIllIIIIIIIIII

IIIIIIIIIIIIIIlIllIIIIIIIlI]IllIIIl

IlllIIIIIIIIII[IlIIl_j_IIlllll—llllJ

CITY 4 STATER ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Mame IIIIIIlIIIIIlllIIIIIIIIII]lIIlIIIIIIIIl

Mailing Address

Title ar Position ¥ CITY § STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Particlpant [ ADDITIONAL ]

Ll it ittt a1 111 | FEciDnumber YC I




NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

120208182034

SUPERINTENDENT

HaRT SENATE OFFICE BUILDING
Suite 232

Anited States Senate W e

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS: :
3-2)-/Z

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL
’ Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS L]
UPS L]
DHL ]
AIRBORNE EXPRESS []
RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt
POSTMARK ILLEGIBLE [ ] - NOPOSTMARK []
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPAI;EI; D H DATE PREPARED 3 .2 I-, 2"
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